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$9.95. Paperbound.
Infanticide and the Handicapped Newborn contributes yet more timber to the
blazing debate over decision making in the neonatal intensive care unit. Controversy
still rages over Baby Doe, a boy born in April 1982, with Down's syndrome and a
tracheo-esophageal fistula. His parents refused to allow intravenous feeding and
corrective surgery. The baby died at six days ofage, survived by such troubling ques-
tions as: Should any handicapped infants be denied customary medical treatment?
What handicaps merit a decision to withhold treatment? Who should be making
these decisions? Should the costs of saving infants' lives and the quality of life for
those treated be considered in these decisions?
Less than a year after Baby Doe died, editors Horan and Delahoyde published this
collection of essays by distinguished spokesmen in law, medicine, and medical
ethics. The major themes are set forth by Paul Ramsey in the introduction. Mindful
of parallels between killing handicapped neonates and Nazi atrocities, Professor
Ramsey quotes the author of the Nuremberg Code, Leo Alexander, who wrote that
Nazi medical crimes
started with small beginnings . .. with the acceptance of the attitude . .. that
there is such a thing as a life not worthy to be lived (page viii).
Woven throughout these essays are expressions of fear and moral indignation at the
notion of a "life not worthy to be lived."
In expanding upon this central theme the authors discuss many classic topics in
neonatal intensive care, but in the context of their assumption that all babies should
be saved. Interesting arguments ensue. In a chapter on legal aspects, Professor of
Law and Medical Ethics John Robertson argues that parents often are not ap-
propriate representatives of the best interests of newborn children. Pediatrician
Eugene Diamond attacks misleading usage of the term "extraordinary care," so
glibly voiced in these debates. Diamond states:
What is ordinary for an affluent intelligent child cannot be extraordinary for
a poor retarded child. If a low risk operation for intestional obstruction is in-
dicated in an otherwise normal child, it is indicated in a mongoloid child
(page 63).
Two of the essays take a less argumentative bent. Dr. Craig Anderson,
neonatologist at Loyola, documents the remarkable advances over the last twenty-
five years in the care of newborn infants. He notes that ethical issues raised today by
the care and expected prognoses of babies weighing less than 800 grams would, if
raised two decades ago, have applied to 1,250-1,500-gram babies. Today this latter
group enjoys a good prognosis. In another chapter, Jerome LeJeune, the French
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variety of theoretical approaches to medical therapy for mental retardation. Two
implications emerge from these chapters, as suggested in the introduction by Pro-
fessor Ramsey. First, infants are being allowed to die with conditions that are poten-
tially treatable. Also, by decreasing the number of patients available for trials of
new treatments, research and development of these therapies will be stymied (page
xi).
Several of the authors comment upon the relationship between abortion and in-
fanticide. Their concern is that the right to abortion of fetuses granted in Roe v.
Wade could be extended to the killing of newborns. Dr. Everett Koop, the present
Surgeon General, explains:
I submit that once abortion on demand is accepted by the medical profession
as a means of solving social problems, it is easy to move from there to the
concept of the handicapped newborn as being a fetus-ex-utero (page 104).
While the summaries above document that the arguments presented in this collec-
tion are provocative, the essays are by no means convincing. Several distinct crit-
icisms can be offered. First, the concern with abortion, as reflected in Dr. Koop's
quotation, is ill-conceived. Roe v. Wade rests upon the particular legal status that
the Supreme Court assigned to an unborn fetus. The holding cannot be extended to
neonates until the Court deliberates and redefines the fundamental legal rights of
newborn infants.
Caution must be exercised as well in interpreting the sections which touch upon
prospects for therapy in mental retardation and improved outcomes in the resuscita-
tion of handicapped newborns. It is tempting to accept the implication that infants
are being allowed to die of conditions that are treatable. However, theory must be
distinguished from fact and future from present. Theoretical treatment strategies
and projections of future outcomes point to distant directions in the field but have
no role in decisions of whether to save the lives of children born today.
Finally, the central theme of these essays must be scrutinized as well. The state-
ment that no life is not worth saving has frequently been countered by the argument
that the handicaps of some newborns portend such misery for themselves and their
families that it would be best for all if the babies died. This review is not an ap-
propriate forum for debating precisely which handicaps, if any, merit euthanasia.
However, even if the hypothesis that no life is not worth saving is accepted without
argument, the conclusion that all newborns should be saved still poses ethical
problems.
To appreciate this point, it is helpful to explore the social and economic contexts
of newborn intensive care. The resuscitation of handicapped newborns consumes
huge proportions of society's collective resources. One of the contributors, Victor
Rosenblum, estimates the expense of treating a 2.2-pound baby to be $40,000. Our
resources are finite and must be shared by a multitude of people who might die
without them. Consider the patient with end-stage renal disease requiring dialysis or
even the patient with meningitis requiring many days of antibiotics. Add to these
medical examples all the citizens whose lives are imperiled without police protection
or the countless travellers for whose safety transport systems are maintained.
Finally, consider newborn infants, some of whom have such crippling handicaps
they can be expected to die in a few months and some so afflicted that they never ac-
quire more than brainstem function.
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It becomes clear that the assumption that no life is not worth saving must be
evaluated in the context of competition for resources among various victims-new-
born infants and countless others. By arguing in the abstract, without consideration
of these social and economic realities, the authors of these essays arrive at conclu-
sions which have no practical value. The effort to save every handicapped newborn
will consume resources upon which others in our society depend for survival. This
equation hangs over every ethical decision made in the newborn intensive care unit.
A collection of ethical arguments that takes no account ofthis trade-off has limited
value in helping to resolve the thorny questions posed by Baby Doe.
JEFFREY KATZ
Medical Student
Yale University School ofMedicine
ESSENTIALS OF CLINICAL BIOCHEMISTRY. By D.N. Baron. New York, Elsevier
Biomedical, 1982. 292 pp. $26.95. Paperbound.
One of the chief strengths of this book is that it is very well written. While it cer-
tainly can be used as a textbook, it is condensed enough to be used as a quick
reference source; it is also small enough to be carried on the wards, where it would
be of great use to the student or house officer.
Essentials ofClinical Biochemistry presupposes a fair amount of knowledge con-
cerning both biochemistry and clinical medicine, and it is certainly at an appropriate
level for a medical student doing a clinical clerkship. The first half of the book
reviews some broad areas such as intermediary metabolism, water and electrolyte
balance, and acid-base regulation; the remainder of the text is devoted to
understanding the chemical pathology of each of the organ systems.
These chapters are very well organized and clearly written. Where challenge or
stimulation tests are discussed, the rationale for the test, the method, and the inter-
pretation are clearly explained. Each chapter begins with a discussion of normal
function and principles of investigation and then goes on to discuss derangements.
The emphasis is on the relationship of pathophysiology to changes in the chemistry
of the body. Thus, it stresses choosing the appropriate investigation in view of the
biochemical changes caused by a disease, and taking a logical approach to inter-
preting the results.
To give one example of this organization, the chapter on the kidney begins with a
review of the physiology of urine formation, discussing the concepts of clearance
and threshold. Changes in function with disease on both a glomerular and tubular
level are next addressed. This is followed by interpretation of urinalyses and func-
tion tests, including creatinine clearance, concentration, acidification, dye excre-
tion, and plasma analyses. Finally, systemic biochemical changes in renal disease are
discussed. The chapter also contains an analysis of the pathophysiology and
chemistry of calculi. The 22 pages on kidney are obviously rather condensed; the
chapter can easily be read in its entirety as an overview, or it can serve as a quick
reference for such needs as the method of performing a urine acidification test or a
discussion of differential protein excretion with disease.
The book contains a thorough index; a detailed table of contents and topic
headings above each page also make quick referrals very easy. Each chapter is
followed by several references, most of which, unfortunately, are no more recent
than the late 1970s. Excellent appendices contain very useful information on such